
To view the full contents of this document, you need a later version of the PDF viewer. You can upgrade 
to the latest version of Adobe Reader from www.adobe.com/products/acrobat/readstep2.html 
 
For further support, go to www.adobe.com/support/products/acrreader.html


Submission
sphelps
D:20061219143208- 05'00'
D:20061219143305- 05'00'
Grant Application Package
Grants.gov Grant Application Package
Grants.gov
CFDA Number:
Opportunity Title:
Offering Agency:
Agency Contact:
Opportunity Open Date:
Opportunity Close Date:
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Select Forms to Complete
Mandatory
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 Instructions
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1
About the Application Package.
·  This application package is used to apply for the specific Federal funding opportunity referenced in this application package. Please verify that you have downloaded and completed the application package for the correct funding opportunity announcement.
·  This application can be completed in its entirety offline using Adobe Reader. 
·  You can save your application at any time by clicking the "Save" button at the top of your screen. 
1. Enter a name for the application in the Application Filing Name field.  - This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process.  - You can save your application at any time by clicking the "Save" button at the top of your screen.  - The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
Using the Application Package. 
·  The application package is a compilation of forms, such as the SF-424, budget forms, attachment forms, and narratives.
·  It is recommended that the SF-424 cover page be the first form completed for the application package. Some data entered on the SF-424 cover page will pre-populate data fields in other subsequent forms in the application package.
·  Forms identified as Mandatory are required to be filled out to successfully submit your grant application at a minimum. Optional Forms are used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding Optional Forms.
·  Select the check box next to the form's name to add the form to the application package. To navigate to the form in the application package, click on the underlined form name. To remove a form from the application package, uncheck the box next to the form name.
·  When you open a form, required fields are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
·  Please use only the following UTF-8 characters when naming your attachments: A-Z, a-z, 0-9, underscore( _ ), hyphen (-), space, period and limit the file name to 50 or fewer characters. Attachments that do not follow this rule may cause the entire application to be rejected or cause issues during processing. 
2. Select and complete all of the forms listed as "Mandatory Forms". Complete the SF-424 form first. - It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields.  - The forms listed may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Forms" are required for this application. "Optional Forms" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Forms".  - Select the check box next to the form's name to add the form to the application package. To view the form, click on the underlined form name. To remove a form from the application package, uncheck the box next to the form name. - When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.    - Please use only the following characters when naming your attachments: A-Z, a-z, 0-9, underscore( _ ), space, period and limit the file name to 50 or fewer characters. Attachments that do not follow this rule may cause the entire application to be rejected or cause issues during processing.
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Submitting the Application Package.
·  You can save the application as you work on it by clicking on the "Save" button.
·  Click on the "Check Package for Errors" button to ensure that you have completed all required data fields. Correct any errors. If no errors are found, save the application package. The "Save & Submit" button will also become active.
·  You need to be registered with Grants.gov and granted the role of Authorized Organizational Representative by your organization's eBIZ POC in order to successfully submit your application.
·  Click on the "Save & Submit" button to begin the application submission process. (You must be connected to the Internet at this time.) You will be taken to the applicant login page to enter your Grants.gov username and password. Follow all onscreen instructions for submission. Upon submission, you will be provided with a Grants.gov Tracking Number.
·  You will receive a series of emails after submission: 1. Successful transmission to Grants.gov and your application is undergoing a series of system checks, 2. An email either indicating specific errors in your application OR an email indicating that your submission is being prepared for agency download, and 3. Your application has been retrieved from Grants.gov by the funding agency for further review only after the agency acknowledges the download. If you receive an email with an error, please correct your application and resubmit.
 
3. Click the "Save & Submit" button to submit your application to Grants.gov. - Once you have properly completed all required forms and attached any required or optional documentation, save the completed application by clicking on the "Save" button.- Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package.- The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.  - You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.- All forms to be submitted must  be checked.
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This electronic grants application is intended to be used to apply for the specific Federal funding opportunity referenced here. 
If the Federal funding opportunity listed is not the opportunity for which you want to apply, close this application package by clicking on the "Cancel" button at the top of this screen. You will then need to locate the correct Federal funding opportunity, download its application and then apply.
Name- Version
Form Tag Name
Mandatory
Name- Version
Form Tag Name
Optional
Name- Version
Form Tag Name
SelectedOptional
Name- Version
Form Tag Name
SelectedMandatory
Grant Application Package
Grants.gov Grant Application Package
Grants.gov
ERROR!
This application package has been opened and saved with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
THIS PACKAGE IS NO LONGER VALID AND CANNOT BE SUBMITTED.
 
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
ERROR!
You have attempted to open this document with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
YOU CANNOT PROCEED WITH THIS DOCUMENT!
You are using the incorrect version:
Install the required version and try again.
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
OMB Number: 4040-0004
Expiration Date: 03/31/2012
* 1. Type of Submission:
* 2. Type of Application:
* 3. Date Received: 
4. Applicant Identifier:
5a. Federal Entity Identifier:
5b. Federal Award Identifier:
6. Date Received by State:
7. State Application Identifier:
* a. Legal Name:
* b. Employer/Taxpayer Identification Number (EIN/TIN):
* c. Organizational DUNS:
* Street1:
Street2:
* City:
County/Parish:
* State:
Province:
* Country:
* Zip / Postal Code:
Department Name:
Division Name:
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Title:
Organizational Affiliation:
* Telephone Number:
Fax Number:
* Email:
* If Revision, select appropriate letter(s):
* Other (Specify):
State Use Only:
8. APPLICANT INFORMATION:
d. Address:
e. Organizational Unit:
f. Name and contact information of person to be contacted on matters involving this application:
Application for Federal Assistance SF-424
Type of Submission is required. Select one type of submission in accordance with agency instructions.
Type of Submission: Select one type of submission in accordance with agency instructions. One selection is required.
Type of Application: Select one type of application in accordance with agency instructions. One selection is required.
Type of Application is required. Select one type of application in accordance with agency instructions.
* 9. Type of Applicant 1: Select Applicant Type:
Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:
* Other (specify):
* 10. Name of Federal Agency:
11. Catalog of Federal Domestic Assistance Number:
CFDA Title:
* 12. Funding Opportunity Number:
* Title:
13. Competition Identification Number:
Title:
14. Areas Affected by Project (Cities, Counties, States, etc.):
* 15. Descriptive Title of Applicant's Project:
Attach supporting documents as specified in agency instructions.
Application for Federal Assistance SF-424
Form Attachments: 
* a. Federal
* b. Applicant
* c. State
* d. Local
* e. Other
* f.  Program Income
* g. TOTAL
.
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
* Title:
* Telephone Number:
* Email:
Fax Number:
* Signature of Authorized Representative:
* Date Signed:
18. Estimated Funding ($):
21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims  may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific instructions.
Authorized Representative:
Application for Federal Assistance SF-424
* a. Applicant
Attach an additional list of Program/Project Congressional Districts if needed.
 * b. Program/Project
* a. Start Date:
* b. End Date:
16. Congressional Districts Of:
17. Proposed Project:
Application Subject to Review is required.
Application Subject to Review: One selection is required.
Applicant Delinquent on Federal Debt: A selection is required.
Applicant Delinquent on Federal Debt is required.
* 20. Is the Applicant Delinquent On Any Federal Debt?  (If "Yes," provide explanation in attachment.)
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
If "Yes", provide explanation and attach 
Form Approved - OMB Number: 0505-0025Expiration Date: 2/29/2016
 AD-3030
U.S. DEPARTMENT OF AGRICULTURE
 
REPRESENTATIONS REGARDING FELONY CONVICTION
AND TAX DELINQUENT STATUS FOR CORPORATE APPLICANTS
Note:  You only need to complete this form if you are a corporation.  A corporation includes, but is not limited to, any entity that has filed articles of incorporation in one of the 50 States, the District of Columbia, or the various territories of the United States including American Samoa, Federated States of Micronesia, Guam, Midway Islands, Northern Mariana Islands, Puerto Rico, Republic of Palau, Republic of the Marshall Islands, or the U.S. Virgin Islands.  Corporations include both for profit and non-profit entities.  
The following statement is made in accordance with the Privacy Act of 1974 (5 U.S.C. 552(a), as amended). The authority for requesting the following information for USDA Agencies and staff offices is in §738 and 739 of the Agriculture, Rural Development, Food and Drug Administration, and Related Agencies Appropriation Act, 2012, P.L. 112-55, as amended and/or subsequently enacted. The information will be used to confirm applicant status to concerning entity conviction of a felony criminal violation, and/or unpaid Federal tax liability status. 
According to the Paperwork Reduction Act of 1985 an agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0505-0025. The time required to complete this information collection is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and and completing and reviewing the collection of information.
1. APPLICANT'S NAME
Prefix:
First Name:
Middle Name:
Last Name:
Suffix:
2. APPLICANT'S ADDRESS (Including Zip Code)
Street1:
Zip Code:
State:
City:
Street2:
3. TAX ID NO. (Last 4 digits)
4A. Has the Applicant been convicted of a felony criminal violation under Federal law in the 24 months preceding the date of application?
Has the Applicant been convicted of a felony criminal violation under Federal law in the 24 months preceding the date of application?: One selection is required.
Has the Applicant been convicted of a felony criminal violation under Federal law in the 24 months preceding the date of application is required.
4B. Has any officer or agent of Applicant been convicted of a felony criminal violation for actions taken on behalf of Applicant under Federal law in the 24 months preceding the date of application?
Has any officer or agent of Applicant been convicted of a felony criminal violation for actions taken on behalf of Applicant under Federal law in the 24 months preceding the date of application?: One selection is required.
Has any officer or agent of Applicant been convicted of a felony criminal violation for actions taken on behalf of Applicant under Federal law in the 24 months preceding the date of application is required. 
4C. Does the Applicant have any unpaid Federal tax liability that has been assessed, for which all judicial and administrative remedies have been exhausted or have lapsed, and that is not being paid in a timely manner pursuant to an agreement with the authority responsible for collecting the tax liability?
Does the Applicant have any unpaid Federal tax liability that has been assessed, for which all judicial and administrative remedies have been exhausted or have lapsed, and that is not being paid in a timely manner pursuant to an agreement with the authority responsible for collecting the tax liability?: One selection is required.
Does the Applicant have any unpaid Federal tax liability that has been assessed, for which all judicial and administrative remedies have been exhausted or have lapsed, and that is not being paid in a timely manner pursuant to an agreement with the authority responsible for collecting the tax liability is required. 
Providing the requested information is voluntary. However, failure to furnish the requested information will make the applicant ineligible to enter into a contract, memorandum of understanding, grant, loan, loan guarantee, or cooperative agreement with USDA.
PART B  - SIGNATURE
5A. APPLICANT'S SIGNATURE (BY)
5B. TITLE/RELATIONSHIP OF THE INDIVIDUAL IF SIGNING IN A REPRESENTATIVE CAPACITY
5C. DATE SIGNED (MM/DD/YYYY)
The U.S. Department of Agriculture (USDA) prohibits discrimination in all of its programs and activities on the basis of race, color, national origin, age, disability, and where applicable, sex, marital status, familial status, parental status, religion, sexual orientation, political beliefs, genetic information, reprisal, or because all or part of an individual's income is derived from any public assistance program. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape, etc.) should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD). To file a complaint of discrimination, write to USDA, Assistant Secretary for Civil Rights, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, S. W., Stop 9410, Washington, DC 20250-9410, or call toll-free at (866) 632-9992 (English) or (800) 877-8339 (TDD) or (866) 377-8642 (English Federal-relay) or (800) 845-6136 (Spanish Federal-relay). USDA is an equal opportunity provider and employer.
 
Rev: 11/12  Destroy all previous copies 
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
10. a. Name and Address of Lobbying Registrant:
9. Award Amount, if known:$ 
* Street 1
* City
State
Zip
Street 2
* Last Name
Prefix
* First Name
Middle Name
Suffix
DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352
Approved by OMB
0348-0046
1. * Type of Federal Action:
2. * Status of Federal Action:
3. * Report Type:
For Material Change Only: 
year
quarter
date of last report
 4.   Name and Address of Reporting Entity:
Tier if known:
* Name
* Street 1
Street  2
* City
State
Zip
Congressional District, if known:
Congressional District, if known:
* Name
* City
State
* Street 1
Street  2
Zip
6. * Federal Department/Agency:
7. * Federal Program Name/Description:
CFDA Number, if applicable: 
8. Federal Action Number, if known: 
b. Individual Performing Services (including address if different from No. 10a) 
Prefix
* First Name
Middle Name
* Street 1
* City
State
Zip
Street 2
11.
* Last Name
Suffix
Information requested through this form is authorized by title 31 U.S.C. section  1352.  This disclosure of lobbying activities is a material representation of fact  upon which reliance was placed by the tier above when the transaction was made or entered into.  This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to the Congress semi-annually and will be available for public inspection.  Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.
* Signature:
*Name:
Prefix
* First Name
Middle Name
* Last Name
Suffix
Title:
Telephone No.:
Date:
  Federal Use Only: 
Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)
	Print: Select to print.: 
	Cancel: Select to close this Grant Application Package.: 
	PleaseWaitMessage: 
	Opportunity Title: High Energy Cost Grant Program
	Agency Name: Pre-populated from the Application cover sheet.: Utilities Programs
	CFDA Number: Pre-populated from the Application cover sheet.: 10.857
	CFDA Description: 
	Opportunity Number: RD-RUS-HECG2013
	Competition ID: 
	Opportunity Open Date: 
	Close Date: 2013-09-03
	Agency Contact Information: 
	Enter the name or alias of this application.  This field is required.:  
	INDV_Applicant_Check: 
	I will be submitting applications on my behalf, and not on behalf of a company, state, local or tribal government, academia, or other type of organization.: 
	Enter the name or alias of this application.  This field is required.: 
	Enter the name or alias of this application.  This field is required.: 
	Enter the name or alias of this application.  This field is required.: 
	Enter the name or alias of this application.  This field is required.: 
	Enter the name or alias of this application.  This field is required.: 
	ApplicationID: 
	INDV_Default_DUNS: 
	ParentForm: 
	FamilyId: 
	FamilyName: 
	Enter the name or alias of this application.  This field is required.: 
	SubmitVersion: 
	Version: 
	SubmitURL: https://apply07.grants.gov/apply/IntakeServlet?SUBMISSION_TYPE=Grant&CFDANumber=10.857&CFDATitle=State+Bulk+Fuel+Revolving+Fund+Grants&OpportunityID=RD-RUS-HECG2013&OpportunityTitle=High+Energy+Cost+Grant+Program&AgencyName=Utilities+Programs
	username: 
	Authtoken: 
	LoginWsWSDLUrl: https://apply07.grants.gov/TestXFire1/services/LoginWS?wsdl
	CMPURL: 
	FMUURL: 
	FMPURL: 
	packageValidated: 
	SubmitButtonState: 
	applicantType: 
	FormName: 
	FileName: 
	AttachKey: 
	hdnHttpSubmit: 
	Mandatory To Complete Button: Move Form to Submission List: 
	Submission To Mandatory Button: Move Form to Documents List: 
	Optional To Complete Button: Move Form to Submission List: 
	Submission To Optional Button: Move Form to Documents List: 
	Mandatory Documents for Submission: Select the form and click the 'Open Form' button.: 
	Mandatory Documents: Select form and click the Mandatory Submission Button to move the form to the Submission List.: 
	Optional Documents for Submission: Select the form and click the 'Open Form' button.: 
	Optional Documents: Select form and click the Mandatory Submission Button to move the form to the Submission List.: 
	Save: Select to save.: 
	Save & Submit: Select to save and submit application.: 
	Check Package for Errors: Select to check package for errors.: 
	cbSelected: 
	Button1: 
	bForm: 
	tagName: 
	nameVersion: 
	formDesc: 
	bError: 
	bComplete: 
	bInst1: 
	NameVersion: 
	FormTagName: SFLLL
	FormDesc: Disclosure of Lobbying Activities (SF-LLL)
	CheckBox1: 
	Click the button to read the "Review Public Burden Disclosure Statement".: 
	readerVersion: 
	Mandatory: 
	Type of Submission is required. Select one type of submission in accordance with agency instructions. : 
	Type of Application is required: Select one type of submission in accordance with agency instructions.: 
	DateEntered1: 
	DateEntered2: 
	Submission Type - Preapplication: Select one type of submission in accordance with agency instructions. One selection is required. 

Select if the type of submission is a Preapplication.: 
	Submission Type - Application: Select one type of submission in accordance with agency instructions. One selection is required.

Select if the type of submission is an Application.: 
	Submission Type - Changed Application: Select one type of submission in accordance with agency instructions. One selection is required. 

Select this submission if requested by the agency to change or correct a previously submitted application. Unless requested by the agency, applicants may not use this to submit changes after the closing date.: 
	Application Type - New: Select one type of application in accordance with agency instructions. One selection is required..

Select New if the application is being submitted to an agency for the first time.: 
	Application Type - Continuation: Select one type of application in accordance with agency instructions. One selection is required.

Select Continuation if the submission is an extension for an additional funding/budget period for a project with a projected completion date. This can include renewals.: 
	Application Type - Revision: Select one type of application in accordance with agency instructions. One selection is required.

Select Revision if the submission is a change in the Federal Government’s financial obligation or contingent liability from an existing obligation. : 
	Revision Type: Select a revision type from the list provided. A selection is required if Type of Application is Revision.: 
	Other (specify): Please specify the type of revision. This field is required if E. Other is checked.: 
	DateReceived: Completed by Grants.gov upon submission.
	Applicant Identifier: Enter the applicant's control number, if applicable.: 
	Federal Entity Identifier: Enter the number assigned to your organization by the Federal agency.: 
	Federal Award Identifier: For new applications leave blank. For a continuation or revision to an existing award, enter the previously assigned Federal award identifier number. If a changed/corrected application, enter the Federal Identifier in accordance with agency instructions.: 
	Date Received by State: Enter the date received by the State, if applicable. Enter in the format mm/dd/yyyy.: 
	State Application Identifier: Enter the identifier assigned by the State, if applicable.: 
	Organization Name: Enter the legal name of the applicant that will undertake the assistance activity. This field is required.: 
	EIN/TIN: Enter either TIN or EIN as assigned by the Internal Revenue Service. If your organization is not in the US, enter 44-4444444. This field is required.: 
	DUNS Number: Enter the DUNS or DUNS+4 number of the applicant organization. This field is required.: 
	Applicant's Address Street1: Enter the first line of the Street Address. This field is required.: 
	Applicant's Address Street2: Enter the second line of the Street Address.: 
	Applicant's City: Enter the City. This field is required.: 
	County/Parish: Enter the County/Parish.: 
	Applicant's State: Select the state, US possession or military code from the provided list. This field is required.: 
	Province: Enter the Province.: 
	Country: Select the Country from the provided list. This field is required.: USA: UNITED STATES
	Applicant's Zip Code: Enter the Zip Code. This field is required.: 
	Department Name: Enter the name of primary organizational department, service, laboratory, or equivalent level within the organization which will undertake the assistance activity.: 
	Division Name: Enter the name of primary organizational division, office, or major subdivision which will undertake the assistance activity.: 
	AOR Prefix: Select the Prefix from the provided list or enter a new Prefix not provided on the list.: 
	Applicant's First Name: Enter the First Name. This field is required.: 
	Applicant's Middle Name: Enter the Middle Name.: 
	Applicant's Last Name: Enter the Last Name. This field is required.: 
	AOR Suffix: Select the Suffix from the provided list or enter a new Suffix not provided on the list.: 
	The Title of the Certifying Official.: 
	Organizational Affiliation: Enter the organization if different from the applicant organization.: 
	Telephone Number: Enter the daytime Telephone Number. This field is required.: 
	Fax Number: Enter the Fax Number.: 
	Email: Enter a valid Email Address. This field is required.: 
	GotoPreviousPage: 
	GotoNextPage: 
	PrintButton: 
	AboutButton: 
	TextField1: 
	ViewBurdenStatement: 
	Type of Applicant 1: Select the appropriate applicant type. A selection is required.: 
	Type of Applicant 2: Select the appropriate applicant type.: 
	Type of Applicant 3: Select the appropriate applicant type.: 
	Type of Applicant Other: Enter the applicant type here if you selected "Other (specify)" for Type of Applicant.: 
	CFDA/Program Title: Pre-populated from the Application cover sheet.: 
	Opportuntity Number: Pre-populated from the Application cover sheet. This field is required.: 
	Opportunity Title: Pre-populated from the Application cover sheet. This field is required.: 
	Competition Number: Pre-populated from the Application cover sheet.: 
	Competition Title: Pre-populated from the Application cover sheet.: 
	spacer: 
	Project Title: Enter a brief, descriptive title of the project. This field is required.: 
	MimeType: 
	href: 
	hashAlgorithm: 
	HashValue_data: 
	ObjList: 
	FNList: 
	AttCount: 
	Add: 
	Delete: 
	View: 
	Done: 
	Attachment Check Box: Indicates whether an Attachment is attached: 
	Additional Project Title - View Attachment Button: Select to view attachment(s).: 
	Additional Project Title - Delete Attachment Button: Select to delete attachment(s).: 
	Additional Project Title - Add Attachment Button: Select to add attachment(s).: 
	Debt Explanation - View Attachment Button: Click here to view the attachment.: 
	Debt Explanation - Delete Attachment Button: Click here to delete the attachment.: 
	Debt Explanation - Add Attachment Button: Click here to add the attachment.: 
	Debt Explanation is required.: 
	Applicant District: Enter the Congressional District in the format: 2 character State Abbreviation - 3 character District Number. Examples: CA-005 for California's 5th district, CA-012 for California's 12th district.

If outside the US, enter 00-000.

This field is required.: 
	Program District: Enter the Congressional District in the format: 2 character State Abbreviation - 3 character District Number. Examples: CA-005 for California's 5th district, CA-012 for California's 12th district.

If all districts in a state are affected, enter "all" for the district number. Example: MD-all for all congressional districts in Maryland.

If nationwide (all districts in all states), enter US-all.

If the program/project is outside the US, enter 00-000.

This field is required.: 
	Additional Congressional Districts: 
	Additional Congressional Districts - Add Attachment Button: Click here to add the attachment.: 
	Additional Congressional Districts - Delete Attachment Button: Click here to delete the attachment.: 
	Additional Congressional Districts - View Attachment Button: Click here to view the attachment.: 
	Project End Date: Enter the date in the format MM/DD/YYYY. This field is required.: 
	Project Start Date: Enter the date in the format MM/DD/YYYY. This field is required.: 
	Federal Estimated Funding: Enter the dollar amount. This field is required.: 
	Applicant Estimated Funding: Enter the dollar amount. This field is required.: 
	State Estimated Funding: Enter the dollar amount. This field is required.: 
	Local Estimated Funding: Enter the dollar amount. This field is required.: 
	Other Estimated Funding: Enter the dollar amount. This field is required.: 
	Program Income Estimated Funding: Enter the dollar amount. This field is required.: 
	Total Estimated Funding: Enter the total dollar amount. This field is required.: 
	State Review Available: Click to select option.: 
	State Review Not Selected: Click to select option.: 
	State Review Not Covered: Click to select option.: 
	State Review Date: Enter the date in the format MM/DD/YYYY.: 
	Delinquent on Debt: Click to select option.: 
	Not Delinquent on Debt: Click to select option.: 
	Certification Agree: Check to select. This field is required.: N: No
	AOR Title: Enter the position title. This field is required.: 
	AOR Telephone Number: Enter the daytime Telephone Number. This field is required.: 
	AOR Fax Number: Enter the Fax Number.: 
	AOR Email: Enter a valid Email Address. This field is required.: 
	Applicant's Signature: Completed by Grants.gov upon submission. This is a required field.: Completed by Grants.gov upon submission.
	Market (choose one): Select the SEP market area that best pertains to this SEP activity. One selection is required.: 
	DateEntered19: 
	Applicant Delinquent on Federal Debt is required.: 
	DateEntered20: 
	Date Signed: Completed by Grants.gov upon submission. This is a required field.: Completed by Grants.gov upon submission.
	Applicant's Prefix: Select the Prefix from the provided list or enter a new Prefix not provided on the list.: 
	Applicant's Suffix: Select the Suffix from the provided list or enter a new Suffix not provided on the list.: 
	TAX ID Number: Enter the last four digits of the Tax ID Number. This field is required.: 
	Has any officer or agent of Applicant been convicted of a felony criminal violation for actions taken on behalf of Applicant under Federal law in the 24 months preceding the date of application?: One selection is required.
Yes: Select this option for Yes.: 
	Has any officer or agent of Applicant been convicted of a felony criminal violation for actions taken on behalf of Applicant under Federal law in the 24 months preceding the date of application?: One selection is required.
No: Select this option for No.: 
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